Resection of last 3 in. of ileum, coecum and ascending colon and first 6 in. of transverse colon.
Specimen: Lymphadenoid Goitre.-(-ECIL A. JOLL, M.S. Removed from a woman, aged 53, by Mr. Ernest Miles, in May, 1914 . The patient had complained of slight pressure effects. After the operation cachexia strumipriva developed. The patient has taken thyroid tablets regularly since then, and is in good health (November, 1929) .
The drawing ( fig. 1 ) shows the pale uniformly enlarged gland which retains no trace of the colloid-bearing tissue of a normal gland and which gives no indication that the pathological process has spread to surrounding tissues. There is some increase in the vascularity of the gland, indicated in the original by the conspicuously pink colour of the interlobular connective tissue shown. Microscopically (figs. 2 and 3) the change in the gland is absolutely. uniform and consists essentially of a lymphoid infiltration of the connective tissue, each follicle being surrounded by lymphocytic cells. Colloid is conspicuously absent from the follicles. This condition, which has been regarded as merely a stage in the development of Riedel's disease, differs from the latter in several important features both clinical and pathological.
(1) Lymphadenoid goitre involves the whole gland simultaneously. Riedel's disease is usually focal in origin though it may eventually affect the greater part of the gland; traces of normal thyroid tissue are almost always to be found.
(2) Lymphadenoid goitre never spreads to the infrahyoid muscles or to any extra thyroid structures even when the disease is watched for years. Riedel's disease quickly spreads to the extra-thyroid tissues.
(3) Lymphadenoid goitre rarely produces serious pressure symptoms. Riedel's disease often causes death from suffocation.
(4) Lymphadenoid goitre is rarely seen in patients under the age of 40. Riedel's disease is commonest in young adults and may be found in children.
(5) Lymphadenoid goitre is usually associated with hypothyroid symptoms even in its early stages. If a portion be removed to avoid pressure-symptoms, myxcedema often follows. In Riedel's disease even extensive operation is rarely followed by cachexia strumipriva.
(6) Lymphadenoid goitre does not show the dense fibrosis of Riedel's disease. The microscopic sections shown from two different specimens, one of long standing, reveal nothing comparable to the adult fibrous tissue seen in even early cases of Riedel's disease. 
